An 83-year-old woman was admitted to hospital with-a fracture of the.neck of the right femur. Before admission she was being treated for arthritis with the following: Safapryn six tablets, phenylbutazone' 300 mg, ampicillin' 1 g, and ethylestrenol 2 mg daily and nitrazepam 5 mg nightly.. These, drugs were continued throughout her stay in hospital. An Austi'n-Moore prosthesis was inserted at operation on the right hip. She was recovering satisfactorily until her general condition unexpectedly deteriorated 22 days. after admission and she died 24 hours later.
Arthroscintigraphy with technetium albumin in diagnosis of pseudophlebitis (Baker's) cyst
The differential diagnosis of an acute or subacute tender swelling in the calf or popliteal fossa includes thrombophlebitis, dissecting popliteal (Baker's) cyst, gastrocnemius tear, benign neoplasms, and aneurysm. The most difficult and most common differential diagnosis is between thrombophlebitis and dissecting popliteal cyst. We evaluated a simple benign procedure-arthroscintigraphy, using an intra-articular injection of high specific activity9mTc labelled human serum albumin (H.S.A.)-to confirm or refute the diagnosis.
Patients, methods, and results Sixteen patients were studied. Under aseptic conditions 3-5 mCi of S'mTc-H.S.A. in 1-1-5 ml was injected intra-articularly into the affected knee joint. At three and 24 hours the leg was imaged from six inches above the injection site to the ankle, using a five-inch (13 cm) crystal rectilinear scanner.
The arthroscintigram showed dissection or rupture of a cyst in six patients.
Eight of the patients had venography and four were shown to have venous thrombosis; in all of these four patients the arthroscintigram was normal. Five patients underwent arthrography. In one patient with a normal arthrogram the arthroscintigram showed an abnormal large popliteal cyst (see fig.) .
The six patients with positive scans included three with symptoms related to athletic activity, two with spontaneous onset of symptoms, and one in whom symptoms were associated with prior rheumatoid arthritis. Because of the strong clinical suspicion of acute thrombophlebitis seven of these patients had been started on heparin one to six days before the scanning procedure. 
